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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HIPPOCRATES TRUTH, LLC
(Must 2nd with the words “Limited Liability Company, ‘“Limited Company™ op thelr abbreviation “LLC,” or YL.C.,"™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

30 DUKE DRIVE SAME AS PRINCIPAL OFFICE

LAKE WORTH, FL 33460

ARTICLE HI - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot sarve 2s itz own Registersd Agent. You must dagipnme an individusl or snother
buyineys endty with en active Florida registeation.)

(‘ -t Lo
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| The name 2nd the Florida street address of the registered agent are: T%_Tc‘? = { \
| BRIAN R. CLEMENT z 2 "
‘ " Name '5,;“; %) e

- i
| 30 DUKE DRIVE T B YL
| Florlda street address (P.O, Box NOT, acceptable) e @ Al
| LAKE WORTH P, 33480 ESa N '
‘ City, State, and Zip Eak

| .

| Having been nameéd as regisiered agent and io accept service of process for the above stated limited

! Hability company ot the place designated in this certificene, I hereby aocept the appointment as

. registered agent and agree to act in this capacity. I further agree o comply with the provisions of ol

| stonites relaving to the proper and camplete performance of my duties, and [ am familiar with and
accept the obligatlons of my position as registered agent az provided for in Chapter 608, F.8..
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows

Iile: ddregs: "
"MGR" = Manager

"MGRM" = Msnaging Member

MGRM

HIPPOCRATES HEALTH INSTITUTE
t/o BRIAN R, CLEMENT, 30 DUKE DRIVE
. LAKE WORTH, FL 33460

; .

- e i e am n

(Use attachment if necessary)

(

AR'I’ICLE V: Effective dats, If other than the date of filing: {OPFTIONAL)

(If an effective date ig kisted, the date must be specific and cannot be more than five business days prior
to or 90 diays after the date of filing.)

$15.00 Filing Fee for Articles of Organization aud Designstion gr"!
of Regiatered Agent

$ 30,00 Certified Copy (Optioaal)

$ 5.00 Certificate of Statns (Optionsl)
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